









































k3.

Lk

L5.

k6.

L7.

Is or was your wheezing, whistling or chesi tighiness brought on
* » ]

Papg=

When' did this wheezing, whistling or chest tightness las%
occur?

(l-within last U4 wks, 2-within last 12 mos, 3-more than
1 yr but less than 5 yrs azo, 4-more than 5 yrs ago)

How frequently have you experienced this wheezing,

whistling or chest tighiness?

(l-usually at least once & day or night, 2-only a few
times a week, 3-only a few times a mo., Yoonly e few
times & year, S-only a few times ever, 6-only once)

(IF 5 or 6 GO TO TOQ)

Does or did your vhoezing, whistling or chest tighiness
occur with colds or score threacs?

Does or did your wheezinz, whistling or chest tight:

o —
-

28§
occur with episodes of increased poelzm in yowr chest?

Is or was your wheezing, whistling or chest Sighiness
associated with attacks of stortness of treath?

-

made worse by exposures to:

L8,
Lg.
50.
s
o2,

23.

56.

57,

House dust?

Other dust or fumes In the house?
éontact with animals?

flants or pollehs?

Dusts, gases or fumes at work?
Tobacco Smoke?

Cthey factors?

If yes to above speciZ;

Is or was your wheezing, whistling or chest tightress worse
on any particular day or days of the week? In other words
is there any difference between Friday, Monday, Sunday or
Thursday? ' :

(IF YES ASK 56 end 57, IF NO GO TO 58)

On which day or days is it worse?
(1-1lst day back at work, 2-other days at work,
3-weekends or days off)

Did this worsening occur sometimes or always?
(1-sometimes, 2-always)
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Paze 5
e
. —er
Is or was your wheezing, whistling or chest tizhtness '
hetter on any particular deay or days oi the week or
weekend? .
16
"Wher is it better? :
(1-weekday or workday, 2-weekend or day off) :
L

TOa.

Tk

73.

: 80.

83~
8L,

Is or was your wheezing, whistling or chest tightness better, [ ]
the same or worse on vacation? i
(1-better, 2-same, 3-worse)

-

e

Is or we2s your wheezing, whnistling or chest tightness worse l l
during a particular season?

(IF YES ASK 62 ard 63, IF NC GO TO 70) Hq

Which %s or was the worst seasaon? I ]

(1-winter, 2-spring, 3-suzmer, L-F2l1)

ga

Do or did these symptoms ccour enly during shis geegon? r 1

: Y

Are you disabled by any condition other thezn lung disease | |
which would interfere with your welking?

(IF YES TO ABGVE SPECIFY AID GO TO 80)
: . <z
Are you troubl=sd by shortness of breath when hurrying ] I

on level ground or walking up 2 slight hill?

(IF NO GO TO 80, IF YES ASK 72)

Do you‘get short of breath when walking with people of your
own age on level ground?

(IF NO GO TC 80, IF YES ASK73)

=
D6 you get short of breath on wa_klng mile on level [ffj
ground in about 15 minutes? o5

-~
During the past thres years how much trouble have you had ]"-—‘
with such illnesses as chest colds bronchitis or pneumonia?
(1-none, 2-slight, 3-some, b-considerable, S5-great deal)

YOU EVER HAD: _ =
Bronchial Asthma? ___l
Bronchitis? _ -

Pneumonia? 1Aﬂa|

Pleurisy? ' |



Page f

s

Pulmonary tuberculosis?
b1
A chest injury such as a [ractured ribo or spine?

(IF YES TO ABOVE SPECIFY)

E

A chest operation?

(IF YES TO ABOVE SPECIFY)

= £3
Do you now smoke cigarettes? l
(IF NO GO TO 95) X X
R

]

13

Do you smoke cigareties with or without fillers?
(1-filters, 2- without filters, 3-both)

Do you inhale?

bT

a1
(2

How old were you when you begzn to smoxe cigarettes?

i

63

i

How many cigazrettes do you usuelly smoxe esach day at the
e

present tim
o .Jf

i

At what age did you start smoking this many?

Prior to this z2ge how many did you smoke ezch day?

(Go TO 10k4) .

[F.

Did you ever smoke cigarettes?

(Ir NO cO TO 104)

a8
Did you smoke cigareties with or without filters? l
(1-with, 2-without, 3-both)
i . ne
" Did you inhale? | [

How old were you when you began to smoke cigareties?

~J
-

§o
How old were you when you stopped smokinz cigarettes
rezularly?



100.

101.

-102.

.+ 103.

What was the usual number of cigarettes you smoked per
just before you stopped?

At what age did you start smoking this many?

Prior .to this how many did you smoke per day?

Where you influenced to stop because you had a cough,

wheezing or shortness of breath?

day

t
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104,

109.
110.

111,

112,

113

Do you now smoke pipes or cigars?

(IF NO 3O TO 108)

| é |q__
How many pipefuls or cigars do you usually smoke each day? i ’ l
. 2 ‘LD
Do you usually inhale when you smoke either pipes or
cigars?

.. e\ b s
How old were you when first smoked pipes or cigars? | i |
(50 TO 11h) o
Did you ever smoke pipes or cigars? _' I
(IF NO GO TO 11Lk) . 8

27 2h
How meny pipefuls or cigars did you usually smoke each day? I - ,
i i . =
Did you usuzlly inhale when you smokxed either pipes or I |
cigars?
. P E‘.S__
fow old were you when you first smozesd pipes or cigars? I i i
] ' S .
How old were you when you stopped smcking pipes or [ | ]
cigars?
3|
Were you influenced to stop because you had a cough, l .

wheezing or shortness of breath?

r

Use the following code in answering questions 114-132: 1-No, 2-for less
than three months, 3-for b4 months to 1 yr, L-for more than 1 to 5 yrs,
S-for more than 5-10 yrs, 6-for more than 10-20 years, 7-for more than

20 years)
Have you ever worked: 32
11k, At a coal mine? | |
: ' 33
115. In any other mine? [ ]
JE
116. In e quarry? | i
’ 3
117. In a foundry? | |
35
118. In a pottery? 3 I
27,
119. 1In a cotton, flax or hemp mill? l |
g
120. With asbestos? 11
77
121, Or a farm? r_-l



122, 1Ir any other dusty job?

122a. (IF YES TO 122 SFECITY)

Have you had prolonged or repeated exposure to:

123. Asbestos (insulaticn, car undergcaiing, brake 1inings,
fireproofing buildings)? '

124, Radiocactive materials (uranium, rzdon gas, ore)?

125. Arsenic (péwder, insecticide, sneep dip, spray ores)?

iéG. Nickel or_chrcmium {manufacture or refining)?

127. Iron end silica (hematite mine, foundry, sand blast, uetél
grinding)?

128, Petroleum prcducts (ga2s retorts, distili;ticn)?

129. Carbon monoiide (garaze work)?

130. Very cdusty ‘environment?

131. Lea2d (storege battery plant, dyes rubber, paint factory,
mercury indusiry)?

132. Other significant exposure?

132a. (IF YES TO 132 SPECIFY)

Have you ever had:
133. Eczema?

13L. Dermatitis?
135. Pneumoconiosis?
136. B}ssinosis?
137. Heart trouble?

140. Do you or does any member of your housenold keep animals
or pets? .

1k1. Have you any hobby that exposes you to dusts, geses or
fumes, such as from paints, glues or wood dust?

1Lk2. Have you ever lived in a town or area other than here?
(I YES ASK 1.3 and 1hL, IF NO GO TO 1kS)

143. At what age did you move into this town or area?
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157.

158,

where did you live previmusly®
(1-meinly country,2-ma2inly city,3-both)

Wrat +vme A haostin~ corerda— Ae rmad S craeeen

(1-none,2-Torced air heating,3-circulatirg hot

water or steam,Y-electric radient heatinz,5-other)

I¥ 5 TO ABOVE, STECIFY)

T |

In addition to the above do you use a Tireplace
in your hcre?

What fuel is used for coocking?
(1-electricity,2-zas,3-wood,l-coal)

Do you have a hirmidiflier?

Do you bave air‘conditicning?

Do you-have an air clesnirg device in your hoze?
What is the puzber of pecple in your househclc?
How many are smokers?

»

Eas anycne in your Faoily had:

3

Asthma?

Do you have any allergies?

(IF YES TO ABOVE, SFECITY)

Do you teke any medications?

(IF YES TO ABOVE, SFECIFY)

End of Hiztorical Section




